additional information.
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FORM APPROVED
OMB NO. 0579-0036

result in an order 10 cease and desist and {0 be subject (0 penalties as provided for in Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER: §2_R-0001

CUSTOMER NUMBER: 1046

DRIGERHEEMK EXRXEYKUNNX Oregon Health & Science
3181 Sw Sam Jackson Park Road  University
Portland, OR 97201

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (503) -494-4460

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or expenmentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

REPORT Of ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

B. Numberofanimai | C. Numberof D. Number of animals upon E. Number of animals upon which teaching, experiments,
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wr TOTAL NUMBER
Animals Covered held for use in rasearch, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or of interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animais and the reasc C+D+E)
used for such distress, or use 0 anesthetic, analgesic, or such drugs were not used must be attached to this repon
purposes. pain-relieving tranquilizing drugs were
drugs. used.
Dogs ‘ 33 33
Cats
16 12 12
Guinea Pigs
oumea™s 152 521 521
Harsters
© 111 425 536
Rahbits 3 8 4 3 8 4
Non-human Primates 2086 43 1174 1217
Sh
eep 156 156
Pigs
ig 188 188
Other Farm Animals
Other Animals
errets 45 45
SSURANCE STATEMENTS J
1) Professionally acceptabie standards goveming the care, treatment, and use of , including appropriate use of ar ic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:

teaching, testing, surgery, or experimentation were foliowed by this research faciiity.
2
3

Each principal investigator has considered aiternatives to painfui procedures.

and regulations be specified and explained by the principal investigator and apg
| report. In addition to identifying the IACUC-approved exceptions, this summary in:

This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the
Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this
brief explanation of the ptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

-~

NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL ( Type or Print )

Dol Oorsn, hO Vi Pesidik (y@&a%

Ii‘l SIGNED

Qo)g ¥

V4

HIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.)

(AUG91)




This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subjact to penaities as provided for in Section 2150.

See reverse side for

Interagency Report Control No

e ————————————
UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

additional information. 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
92-R-0002 1047 FORM APPROVED

OMB NO. 0579-0036

————————————————
2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,
include Zip Code)

LEGACY HEALTH SYSTEMS - RES. ADMIN.

P. O. BOX 3950
PORTLAND, OR 97208-3950

I 3. REPORTING FACILITY (List all iocations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS (sites)

LEGACY HEALTH SYSTEMS - RES. ADMIN.

PORTLAND, OR 97232

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animais upon E Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
. By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or invoiving no and for which approp peri surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats 9 9
6. Guinea Pigs
7. Hamsters
8. Rabbits 37 37
9. Non-Human Primates 30 30
10. Sheep 1 1
11. Pigs 347 347
12. Other Farm Animals
Goats 3 3
13. Other Animals
Opossums 18 18
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actus! research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be spacified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, 8s well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

Anthony Melaragno, M.D.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ("pre or Print)
Anthony Melaragno, M.D., Chief of Research

DATE SIGNED
11/15/2002

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




s ceports required by law (7 USC 2143). Failure to report according to the regulations Sce atiached for for Interagency Report Control No.

can resultin an order to cease and desist and 1o be subject to penaltics as provided for Scction 215 Additional Information

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLLANT HEALTH INSPECTION SERVICE I. CERTIFICATE NUMBER: 92-R-0005 | FORM APPROVED
CUSTOMER NUMBER: 1048 OMB NO. 0579-0036

(Type or Print) Larc (Lab. Animal Resource Center)
Corvallis, OR 97331

Telephone: (541) 737-2263

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if

necessary)
Laboratory Animal Resources
College of Veterinary Medicine FACILITY LOCATIONS (Sitcs) - See Attached Listing
REPORT OF ANIMALS USED BY OR UNDER CONTROI. OF RESEARCH FACILITY (Attach additional sheets if nccessary or usc APHIS Form 7023A)
A 13. Number of C. Number ot animals D. Number of E. Number of animals upon F.
ammal being bred, upon which teaching, animals upon which | which teaching, experiments,
Animals Covered conditioned or held | research experiments, or | experiments teaching, | research, surgery or tests werc
By The Animal for use in teaching, | tests were conducted research, surgery, or conducted involving
Welfure Regulations testing, mnvolving no pain, tests were conducted accompanying pain or distress to
cxperiments, distress or use of pain- involving the animals and for wh the use of
research, or surgery | relieving drugs. accompanying pain appropriate anesthetic analgesic,
but not yet uscd for or distress to the or tranquilizing drugs would have
such purposes animals an for which | adversely affected the procedurcs,
approprialc res. Or intcrpretation of the
anesthetic, analgesic, | teaching, research experiments,
or tranquilizing drugs | surgery, or tests. (An explanation
werc used. of theprocedures producing pain TOTAL NUMBER OF
or distress in these animals and ANIMALS
the reason such drugs were not
used must be attached to this (COLUMNS
report. C-D=+F)
4. Dogs 2 61 63
5. Cats 10 10
6. Guinca Pigs 6 6
7. Hamsters 44 44
8. Rabbits 36 36
9. Non-l{uman Primates
10. Sheep 13 13
11. Pigs 208 208
i2. Other Farm Animals
Cattle 1 1
13. Ponies 17 17
Horses 4 4
Llamas 18 12 30
Alpaca 17 17
ASSURANCE STATEMENTS

1}  professionally acceplable standards goveraing the care, treatment, and use of animals, including appropriate use of ancsthetic, analgesic, and tranquilizing drugs. prior
to. during and following actual rescarch, teaching, testing, surgery, or experimentation were followed by this rescarch facility.

2} Each principal investigator has considered altermnatives to painful procedures.

3) ‘This facility is adhering (o the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and cxplained
by the principal investigator and app. Institutional Animal Care and Use Committee (IACUC). A summary of atl such exceptions is attached to this annual
report. In addition to identifying the JACUC-approved exceptions, this summary in brief explanation of exceptions, as well as the specics and nurmber of animals
affected. :

4)  The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and usc.

(Chief Executive Officer or Legally Responsible Institutional Office)

CERTIFICATION 8Y HEADQUARTERS RESEARCH FACILITY OFFICIAL T
|
1
i
|

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or print) DATE SIGNED
oL k "};.;,,v: o~ I !'/_Aé— i
APHIS FORM 7023 {Replaces VS FORM 18-23 (OCT 88), which is absolete)

(AUG 91)
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Tris repart is required by law (7 USC 2143}, Failurs to report scconding 10 the fegulations can See reversq side for Interagéncy Repon Control No
result in an arder 1o ce3se and desist and L be subjact 16 penalties as provided far in Section 2150, A0dGon information. 0180-DOA-AN
UNITED STATES DEPARTWENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PUANT HEALTH INSPECTION v biegond
SERVICE s2R-0007 1050 OMB NO, 05780036
————————— e — R ———
Z HEADQUAETERS RESEARGH FACKITY (Name 2 AGross, 33 rogietarod whh USDA,
ANNUAL REPORT OF RESEARCH FACILITY ot Zp Codv)
PORTLAND STATE UNIVERSITY
(TYPE OR PRINT) P 0. BOX 751
PORTLAND, OR 97207
(503} 7253423

gy —eregryregy ..
r& REPORTING FACLITY (Ust all locations where animals wece housed of ued in actizal research, tosting, teaching. or experimentstion, or held for theseé purposas. Attach additions!

Shouts ¥ necessary.)

FACILITY LOCATIONS (sztes)

See Atiached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACLLITY (Atlsch ado®ions! sheets £ necessary or use APHIS FORM 70254 )
Y B N ol . Nomoer of D, Number of ammmals pon | . NRAOGF Of SMnals upon which thachng. r.
anitals being animals upon which expenments, axpefitents. 166631ch, SxQery Or tasts weare
Rnimals Covered ored, which teeching. teaching. r¢zearch, conauctad involving Bocompanying paia of dlcress TOTAL NO.
By The Anirny eoncitioned, or research, Surgery. of lasts wore 16 the animals and foc which the use of approprate OF ANIMALS
Waelfare Regulations held foc wme in axperiments, or aonducted Involving anesthatic. analgesic, or tranguilizing drugs woukd
teaching, testing, tests wers B0COMPANYMY Pain oF have adversaly affecied the procatres, results, o {Cola.C»
experiments, conducted distress o the animals intarpretation of the taaching, research, DeE}
resaarch, or Involving ao ahd for which appropeisic axperiments. surgery, of teats. (An explanation of
Surglry but ot pain, Gistress, of anesmetie, andigesic, or $6 procecures prociucing paln or distess in these
yet used for such use of pain- tanquiizing drgs were snimals 30q the 882008 Such &UgS were not used
pixposas. relieving drugs. used, must be sitpehod to this repert}
4, Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 Q
7. Hamsters 0 0 0 Q Q
& Rabbits 0 0 0 0 0
8. NonHuman Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 Q 0
12. Other Farm Animals 0 0 0 0
13, Other Animals 0 0 ’ 0 0 0
ASSURANCE STATEMENTS

1) Professionally acceptabie standards govering the care, raatment, 3ad usa of animals, including eppropriate y3e of anesthefic, andlgesic, and tranquilzing deugs, elor 1o, during,
and

followirg actual resaarch, teaching, testing, surgery, or enperimentation wese followsd by this research facility.
2) Each prncipal investigatar ks considered altematives (o pairfil procedres,

3 Mfﬂwnmmnmwwmmmmmmummwmbmmmmwwhmmmwm
ipal ivestigator and 2pproved by the ketihional Animat Cace and Lise Committee (IACUIC). A sxanmasy of all the axceptions is attachad to this anaual repost. in
additon B identifying the IACUC-approved exceptions, this summary inciudes a brief explngtion of e exeaptions, o5 well 38 Ihe spedies Bnd Rumbar of animals affected.

4) The atiending ian for this ‘ﬁdﬁyhuwwwwmmemmwmmmmmmmmwaw

gspects of animal care and use.
A —— s
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible insiitutional official)
‘ { certify that the abovs is true. comect, and complete (7 U.S.C. Section 21
SIGNATURE OF C.E.0. OR OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

ﬂ i William H. Feyerherm
M’:" .

Vice Provost for Research

"DATE SIGNED |
2/ wlole_

APHIS FORM 7023 (Replaces VS FORM 1825 (Oct 88), which is abroleta
(AUG 91}
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AR MV MOV LV ke LA VVY (MY VAV - s we waaras oy Vv

—_ . . L 7y

Trw; report s neguered by tew (7 USC 2143). Fadure w report sosanding (o the ions can Ses reverse 50 Tor Intaragency Report Control o

resuk in an arder 10 ceate and dasist and 1o be whiect 1 penaltes as prowided Ky ia Secton 2150, sadnal information. 2180-D0n-AN
UNITED STATES DEPARTUMENT OF AGRICULTURE 1 MO, CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 2-R0007 _ 1080 Pveireiy
[Z FCATCUARTESRS RESEARGH FAGIITY IO 810 AGeeY, 53 TROR,
ANNUAL REPORT OF RESEARCH FACILITY Ichade 2 Coddd STaTE
(TYPE OR PRINT) PORTLAND STATE UMVERSITY
PORTLAND, OR 97207
(503) 1253423 ‘
3. REPORTHIG FACALITY Mﬂmmmmwmimmm-ﬁ‘wmwuwmwmmm
| ahoats ¥ ngcacxary.}
FACLITY (DCATIONS jabat)
See ATched Listing -v

REPORT OF AMRALS USED 5Y OR UMDER CONMYROL OF RESEARCH FACILITY jamct: acotiongd 2fweats £ nectwsdry or uae APHES FORM 70234 )

A, [T [ of O. Nurderof temiswpon | E- uamwmmm Fe
| asmais bying ahinels spoo which xpieimonts, palichafX. FOSOANh, SLEDEXY of Msts wa®
Animals Coverad beud, which tanching. \naching, reasarch, conducisd invohing Scouthpanyiog pein of tistreas TOTAL NO.
By Y Anioaat condiioned. or ecswarch, REgery, of sl wore 10 B anbingis and R which me uae of appropdate . OF ANMALS
Westre Ragulatonz heid fof use in Deverenty, or confxyd lwolving anssthwlic raigesic, o Rorgalizing dugs weokd
weching, lesing, s wers Socompenying pain oF hive sivarsaly aEecid the proosduros, reRms, or fSom. G-
apavets, ooodxted GiePwen 1o iy anizats irsavpretaion of the 108Cking, Tecearch, De5)
opsoarch, or Inveting no nnd for wigch Sy, gy, Or lasts. (An seplsnatiart of
SUTgUYy but not pain, Setrens, or ekl o N procacres prodovhg pulbs ar dit'ess in 1ose
yeR g30d for sucn vae of pain- wRnqulzing dngs wee nimats arxd ho FIRAONE Such TUGE ware Nt uded
Puposes, rakoving cirugs, mid, must Do aityched o s repart)
4. Dogs 0 l 0
5 Cats 1] 0
& GuineaPigs 0 0
7. Hammters 0 Q
0 0
0 0
0 0

10. Sheep
11. Pigs
12 Other Fpren Arimals

»
o o O o (O Jo Jo jo (=1
o o O (0O I0 |lo lo o o
o P OOODLD =]

o o

13. Other Aniooals 0 0

[=]
o
o=

shifer .

ASSURANCE STATEMEDITS

1) Mymmmummm 1ga of apimals, incioding sppropriste e of anasthatic, analgesic, and tnquitzing drugs. oriee o, dudng.
ane loming acaunl reacsirch, tmching, lasting, Swigey: or epatnantslos worp olowed by thit: espcrch faciity.

2 Each principdl investgease kay consicansd allamatives 10 painfld procedures.
3) Thic fackity ls sxthéring to the SIndants and ragriations under £ AC. S & has requicsd $iat eospont 1o ho standerds and reguisions be spectied md oxpiained by mer

pmawmquummmmmmmAu—yuuhmuMhummn
wddtton 1B idanttiying the IASUCRpploved OEApIONS, Mis Smrary nckises 2 briaf esplangtion of e axcentions, s wall 88 Dv 2pAGES 3nd numbar of atiscals wiaxed.
4) The atenaing velsrinacion 1o this resemrch faciity has apprOviase Juthorty 1o ST 1ha provislon Of BESGUI VIITaRY Cre A b Overzes the Sdenusey of otwr
=0DOCTR O Sirmal ¢HEG SN wbO. !
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFTICIAL
(Chwef Execative Officer or Lagaty Responsible Institutional official)
| carfify thet the abeve & true, cofect, and compicie (7 U.S.C. Secdon 2t
SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL mmmwmrrm_'—wm DATE SIGNED
- ‘ - William H. Feyerherm y /
"c-r‘ k—"‘" Vice Provost for Research ! wﬂ(
APHIS FORM 7023 (Raplaces VS FORM 18:23 {Dct 58), shich is obanieth i PART 1 - HEADQUARTERS

{AUG 91) '




This repiert i reguined by I (7 USC 2143), Failtuce I 72000 3csoring 3 tha raguiations can 300 reverse side for Irmragtncy Report Control No
mmnmmvom“mwbhwbmumhhwrw sddilenal information. 0180-DOA-AN
1, REGISTRATION HO. CUSTOMEN NO. FORM APPROVED
Mmmmwmm 92-R-000¢ 1052 ONBNO, 0579-0036
2 HEADGUARTERS REDEARGH FAGIITY (Name 909 160R1MOC WY ¢
ANNUAL REPORT OF RESEARCH FACILTTY “chrcn 2 Cooe W‘ > ek
(TYPE OR PRINT) 1255 UNNERSITY OF OREGON
RUGENE, OR 97403
{503) 3484958
I& REPORTING PAGRJTY cuawwm«mmWaMermmwm.m.mam.cmﬂmm.mm
aneels f nacessary.)
FACRITY LOCATIONS fahes)
“See Amached Listg
Streisinger rall 13/1/01 9/30/G2

REPORT OF ANMALS USED BY OR UNOER CONTROL OF RESEARCH FACTUITY (Alfaoh acdiiorn! shadls 7 aecsstily or uo0o APHIS FORM 70234 )

R —y
B‘mgm " ——r ooy d h !'auﬁu:& SKrgary or 4ects "
opon ich @Qeriments, 3 o wire
Adimalt Covanad bradd, ‘which tasching, caching, resssrch, conducted invoMng [ain or dlstress TOTAL NO.
By The Anime! wonditioned, er resemrch, INPgery, or tasts were 10 the animals 8 for which 1 uBe of appeogriate OF ANIMALS
Walre Registisas hald for use in apainens, or eonsuctad invohing aasthatic.anaigesic, or Yanduilizing Ayt would
feaching, jestng, Wots were ompdnying pain or have sdversety AFecied e Procadures, res, o (Coln C+
axparimeants, contodted Sistrane 10 the srimaly infanwetation of he taEch. DeE)
respemh, or invelNing no and for which sppropeiate ADBIMAS, SNy, Of WS, (AN [+ 4
surgery but not pain, disiress, or anasihetc, aralgesis, or I procecnas Dain Or Jisiress it thege
Yot used for such udb of pain- ranquiliaing crugs were arimalz and the /Er¥ens Suth Snde were not 4sed
{ pumoses, RNeVng drugs. gt g gfached D this
N i
8 Cats
€ Guines Pige 2 2
7. Hameters
3. Resbbils 2 16 1€
§. Nan-Human Primates 2
10, Shes:
19.Pigs

12. Othar Faorn Animals

13. Other Anfmals

ASSRANCE STATENENTS

1} Protessionaily accapiable Standurd govirning the cate, Seatmen, and aee of animuly, inciading dpprepria
g elowing aciua! rpseirch, tiehing. laafng, SXGNY. OF ©PErmATTEBon wars Bowed by TS 1e6eanch 1Yy
) Baon principal iInvestioat: has conidered % pwiedul pr
3 This @ 15 the standanis snd
' o Mﬁmmwmwwmm WMMAmidhngubm“nmu
the L axaplions, 1is munmery indudes 4 tief axplanation of the cxcupGons, sa wall a2 e 2pecias and rumber of animsls s%ected.

4} The sttending veterinarian K it raosafeh 1asity Nt ONDYiate autharty t ensure he Provision of SUSUINE Vetorinary Gine and 1o cvacsee the dequbcy <F alver

U6 OF anecthatic, analgetic, ans tranduzing drugs. prior 1, during.

under the Act, and ithas roquired the: axcephons % 1o SIIERIS ard reguaiions be spacifiad and exptained by the

aspocis of animal care and use,
CERTIFICATION BY HEADQUARTERS RESRARCH FACILITY OFFICIAL

(Chief Becutive Officer or

Legally Responsible institutional official)
! thet the above is tue, correct, ad {7 U3.C. Section 2143
WNMOFC.;O.MIWM% M&mﬁﬁ.%mmmﬁmwm

M %/. M/\N{— ichard I, Linton, Vice Pres. for Kessarg

1IN

APHAS FORM 7023 (Raplaces VS FORM 4523 {Cict §2), which ia obaolete
{AUG 91)
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This report :s requied by law {7 USC 2143). Failure tc report acconding t the regulations can See attached form for * .. Imteragency Report Control Not:

resuts in an order 1o cease anc desist and to be subject to peralties as provided for in Section 21¢ additional information. [ |
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 02.R-001 ¢] FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0578-0036

CUSTOMER NUMBER: 1054

Animal Foundation, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 621 River Ave.
( TYPE OR PRINT ) Eugene, OR 97404

Telephone: (541) -689-9394

3. REPORTING FACILITY { List all locations wnere animals were housed or used in actual research, testing. or experimeniation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A. B Number of animal § C. Number of D. Number of animals upon E Number of animals upon which teaching. experiments. i F.
being bred, animals upon which experiments, . research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, ' accompanying pain or distress to the animals and for wk TOTAL NUMBER
Animats Coverad held for use in research, surgery, or tests were ! the use of appropriate anesthetic, analgesic, or tranquiliz | OF ANIMALS
By The Animal teaching, testing, experiments. or ! conducted invelving . drugs would have adversely affected the procedures, res |
Welfare Regulations i experiments, tests were ! accompanying pan or or interpretation of the 1eaching, researcn, experimeris, |
| research, or conducted : distress to the animals an - surgery. of tests. ( An explanation of the procedures | ( COLUMNS
| surgery but not ye involving no pain, ; for which appropriate ’ producing pain or distress in these animals and the reast ; C+D+E )
used for such distress, or use o' anesthetic, analgesic, or . such drugs were not used must be altached to this repon l
purposes. pain-relieving tranquilizing drugs were H :
drugs. used. ! ]
n : ; i
4. Dogs ——é'-" gl R i e -
5. Cats v N ! e "j
6. Guinea Pigs : e L - | ;o N
. o i £ ! - = I sl _
Y. Hamsters e - . -~ -
. T e el . . . B e
8. Rabbits e - . -
— T 1z o e U el . T
9. Non-human Primates - S, o L . .
- L= T . g . , (S
10. Sheep ) f'* _(_",__ s ro—
11. Pigs : . < R g
L . —cuti 7 o A
12. Other Farm Animals i s -
. . = 17 . o
13. Other Animais - - . : o
. __‘&J.--" 1:;,..‘/ ..g“/ r? o . T
—_— . R . 'R . T3 . ;7 . ;’? ‘ e . - i —_—
/{j’,{." //{,.c, . d?dn/é_J [ AP 5 2 : A . . ; - -
; i
| Assurance statements ]

1) Professionally acceptable standards governing the care, treatment, and use of animals. including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

—

3) Tnis facility is adnering to the standards ang regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principat investigator and apr
Institutional Animat Care and Use Committee JACUC). A summary of all such pti is attached to this | report. In addition tc identifying the IACUC-approved exceptions, this summary in-

brief explanstion of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
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+as repori s Tequirea by 1aw (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject lo penalties as provided for in Section 21¢

See attached form for
additional information.

m«ag@Wmo.: N

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPEORPRINT) *

1. CERTIFICATE NUMBER:
CUSTOMER NUMBER: 8222

92-R-0020

FORM APPROVED
OMB NO. 0579-0036

Linfield College
9800 S.E. Baker
Mcminnville, OR 97128

6’8{
Telephone: (503) 2200

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

|

A. B. Numberofanimai § C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animais Covered hetd for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or ot interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An exp of the procedh ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, or use o' anesthetic, anaigesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
1. Dogs g
;. Cats ¢
. 7
i. Guinea Pigs ¢
. Hamsters ¢
R [4
. Rabbits ¢
. Non-human Primates @
F’
). Sheep @
. Pigs é
\. Other Famm Animals
Y
. Other Animals ¢
SSURANCE STATEMENTS |

1) Professionally acceptable standards governing the care, treatment, and use of animals, inciuding appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procadures.

3) This fadility is adhering to the standards and regulations under the Act, and it has required that excepfions to the standards and regulations be specified and explained by the principal investigator and apg
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in
brief expl ion of the ptions, as well as the specias and number of animals sffected.

4) Th’e;anending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
- ( Chief Executive Officer or Legally Responsible Institutional Official )

C etf

TURE OF CE.O. OR !NTMFFICML

Wirvin thew

\ /[ vian

HIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.)

. OR INSTITUT! FFICIAL ( Type or Pring) - DATE SIGNED
G \ &»,\.Z:L((ﬁ.(\”’{‘[c {r-£-c)
£ gL VE’Ri2




Customer ID and Site Address:
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This report is required by law (7 USC 2143). Failure to repon according fo the regulations can
result in an order to Cease and desist and lo be subject to penalties as provided for in Section 21¢

See attached form for
additicnal information.

Interagency ?sz Wm’ No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
{ TYPE OR PRINT )

CERTIFICATE NUMBER:  g2_R._(022

CUSTOMER NUMBER: 1055

FORM APPROVED
OMB NO. 0579-0036

Portland Community College
Po Box 19000/12000 Sw 49th Ave
Portland, OR 97219

Telephone: (503)-614-7461

3. REPORTING FACILITY (L ist all locations where animals were housed or used in actual research, testing, or experimentalion, or held for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sttes } - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B. Numberof animal § C. Number of D. Number of animals upon E. Number of animals upon which teaching. experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned. or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animais Covered : held for use in research, surgery, or tesis were the use of appropniale anesthetic. analgesic, or tranquiliz OF ANIMALS
By The Animal | teathing, testing, expetiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations | experiments, tests were accompanying pain or or interpretation of the teaching, research, experimerts,
! research, or conducted distress to the animals an surgery, or tests. { An explanation of the procedures ( COLUMNS
! surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E )
’ used for such distress, or use ¢ anesthelic, analgesic, or such drugs were not used must be attached to this repor
: purposes. painrefieving tranquilizing drugs were
drugs. used.
4. Dogs 1 23 10 0 33
5. Cats 9 11 ' 11 0 22
6. Guinea Pigs 0 1 9 0 1
7. Hamsters 0 y 0 2
8. Rabbits 0 3 0 0 3
.. Non-human Primates 0 0 0 0 0
10. Sheep 0 0 : 0 0 0
11. Pigs 0 0 5 0 0
12. Other Farm Animals
R — - - -
Horse 0 2 1 0 . 0
13. Other Animals ;
Gerbils 0 3 0 0 3

[ ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic. analgesic, and tranquilizing drugs. prior te, during, and following actual rese.

teaching, testing, surgery. or experimentation were followed by this research facility.

2

Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions 1o the standards and regulations be specified and explained by the principal investigator and apy
Instiutional Animal Care and Use Committee {JACUC}. A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions. this summary i
brief explanation of the exceptions. as well as the species and number of animals affected.

4

The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.£.0. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print )

William Christopher, Executive Dean
Rock Creek Campus, p

DATE SIGNED

n/:&/m

. \- S
oWV A \ Y
APHIS FORM 7023 (Rergla FORM 18-23 (OCT 88), which is obsolete.)
(AUG21)

/




This report is required by law (7 USC 2143). Failure to report according to the regulations can See attached form for ln)era?enbyﬁp;&gﬂ‘ Control No.:

result in an order (0 cease and desist and to be subject to penalties as provided for in Section 21! additional nformat-on. U e
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: Q2_R-0031 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0576-0036
CUSTOMER NUMBER: 1057

George Fox University

ANNUAL REPORT OF RESEARCH FACILITY 414 N. Meridian Street
( TYPE OR PRINT) Newberg, OR 97132

Telephone: (503) -538-8383

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing. or expenmentation, or held for these purposes. Attach additioral sheets if necessary )

FACILITY LOCATIONS { Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A1 I
A - B. Number of animal | C. Number of D. Number of animals upon l E. Number of animals upan which teaching. experiments, "F.
being bred, animals upon which experiments, . research, surgery or tests were conaucted invotving
conditioned, or which teaching, teaching, researth. | accompanying pain or distress {o the animals and for wh TOTAL NUMBER
Animals Covered heid for use in research, surgery. or tests were | the use of appropriate anesthetic. analgesic, or tranquiliz OF ANIMALS
By The Animal teaching. testing, experiments, or conducted involving i drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching. research, experiments,
research, or conducted distress to the animals an i surgery, or tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reast C+D+E)
used for such distress. or use 0 anesthetic. anaigesic, or X such drugs were not used must be attached to this repor:
purposes. pain-refieving tranquilizing drugs were . .
drugs. used. ! '
4. Dogs : : :
5. Tats
6. Guinea Pigs
. i -
. i . -
7. Hamsters .
8. Rabbits i 10 : 10
. L
9. Non-human Primates !
10. Sheep ,
11. Pigs
12. Other Farm Animais
i
13. Other Animals ,
: i
. e - — 3 .
rats 15 ) 15
I ASSURANCE STATEMENTS ]

1) Professionally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing. surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered alternatives to painful procedures.

This facllity is adhering to the standards and regulations under the Act, and it has required that exceptians to the standards and regulations be specified and explained by the principal investigator and apg
Institutional Animal Care and Use Committee (JACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the IACUC-approved exceptions. this summary in
brief explanation of the exceptions. as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 1o oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official }

R

S!GNATUfE 9F C.EQ. OR/STH;Q}ONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE SIGNED
/ o bl A }J H. David Brandt, President
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88}. which 1s obsolete.]

{AUGS1)




This report is required by law (7 USC 2143). Failure (o report according to the rogulations can
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result in an order to cease and desis: and 1o be subject to penalties as provided for in Sechion 214 additioral infe-mation. vt
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: G§2_R-0037 FORM APPRQOVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1820

ANNUAL REPORT OF RESEARCH FACILITY
* (TYPE ORPRINT)

Southern Oregon University

1250 Siskiyou Blvd.
Ashland, OR 97520

Telephone: (541)-552-6319

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Altach additional sheets if necessary

FACILITY LOCATIONS ( Sites } - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A. " B. Numberofanimal §C. Numberof . D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experimants, ; resaarch, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animals Covered . held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic. or tranquiliz OF ANIMALS
By The Animal ; teaching, testing, experiments, or conducted involving drugs would have adversely affected the pracedures, res
Welfare Regulations i experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,

! research, or conducted | distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, i for which appropriate producing pain or distress in these animals and the reasc C+0D+E )
used for such distress, or use o' anesthetic, analgesic, or such drugs were not used must be attached to this repor
purposes. pain-relieving franquilizing drugs were

drugs. used.
4. Dogs | i ’
£ Cats ' |
6. Guinea Pigs |
7. Hamsters !
8. Rabbits :
9. Non-human Primates
10 Sheep i
S VS é.. - - . -
1 1 Pigs i
12. Other Farm Animals
i

13. Other Animals | !
- .- - - - -

woodrats : 5 5

| - ——— e
~deer mice 10 « 10

I ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care. treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranguilizing drugs, prior to, during, and following actual rese:

teaching, testing, surgery, or experimentation were followed by this research facitity.
2
3

Each principal investigator has considered alternatives to painful procedures.

hed to this

Institutional Animat Care and Use Committee (IACUC). A summary of all such p

brief explanation of the exceptions, as well as the species and number of animals affected.

&

This facility is adhering to the standards and regulations under the Act, and it has requnred that exceptions to the standards and reguiations be specified and explained by the principal investigator and apr
| report. In addition to identifying the IACUC-approved exceptions, this summary in

The attending veteninarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to ove-see the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C?@‘ 1 TlTUqu‘AL OFFICIAL
( 2 j—r‘-"/\,\

s
4

Ronald .
Administration an

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL
Vice President for
Finance

S. Bolstad
a

(Type or Print

-

DATE $IGN
/ /:)'A

APHIS FORM 7023 {Replaces VS FORM 18-23 (OCT 88). which is absolete. )

(AUG 91 )






